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TO; Commissioner for Patents FAX: {571)273-8300 

FROM: Theodore R. West Direct Dial: (717)237-5349 

TOTAL NUMBER OF PAGES, INCLUDING THIS COVER LETTER: 4 



MESSAGE: 

In re Application No.: 09/501,553, Filed: February 9, 2000 
First Named Inventor: Haddad 
Docket No.: 22844-0005-1 

Request for Withdrawal as Attorney 



FAX NUMBER: (717) 237-5300 

SECRETARY RESPONSIBLE: Terry Reilz TELEPHONE: (717)237-5253 



'"•♦CONFIDENTIALITY NOTE***** 

The informntion and clocumonts accompanying tl^is tic-insmission conlain information from (he law firm of McNees 
WoHacc & Nurick LLC which is confidential and/or legally privileged. The informijtion is inlonrted solely ^o< the use of 
tho inoivirtwal or entity nomod on this transmission sheet. If you are not tho designated rtjcipiont, you arf« hereby 
notified th.it .iny disjclo-^uro. copying, distribution or taking of c<ny action in reliance on the contents of this intormation 
is prohibited. 

If you have received this transmission in error, please notify u.s by telephone immcdifitely so that we can arrcinye for 
thfs return ot tho origin.il documents to us at no cost to you and v^ith roimburscmont for cosi you fttay hav« incurred in 
responrting to (his notlficfition. 
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A)>pfov(;il l[(r utm llirnii)))) (iVK^Mnm Om'S OtlM-tHKO 

iUuii-fi ih*; P:iix;iwf)iK Ris^'itik"* At.i «( vyxx no t.*fM?;o".''> yi; iT.M.H.aMnt fo "j'nwrwJiou coSotuOfvo' fnf(.MiT\;itw^i tin^osii i(diH>U^si a viiiw OMfr oortro( flumbi-V. 



^ TRANSMITTAL 
FORM 

{to bo u'SQui for oH coiriynpond&ncG aftor initiot fifing) 


Application Number 


09/501.553 ^ 


Piling Dtito 


February 9, 2000 


First Named Inventor 


HADDAD 


Art Unit 


2011 




SRIVASTAVA 


^Totol Number of Poricc in This Submiiision ^ 


Attorney DocKol Number 


22844-0005^1 ^ 



fcNCLOSURgS (chock s/J that apply} 



CI Fee Tftiiitiiniltal Form 

[n Fo« Alttichod 
C3 Amemlmt?nt / Rt?ply 

Q Alti:r I^'intil 

[J Affidavito/dcdaratioh(A) 

CJ express Ab^ncionnient Riiquost 

CI intormoiion Di&dOGuro Suucmoni 

C] Chitted Copy ol Priority 
DocuFiifi-ntl*.;) 

L] Rttopon&ct to Mic;t>ir>g Pofic/ 
fnoomplete Application 

EH Rer^poHGo to Micr^ino 
Pt»rts urKler 37 Cf=R 
1.52 Of I.i53 



n Druwinyts) 

I I Licer^slny-rolatL'tt Pfiptir*^ 
CJ Ferilion 

n Pctilion to Convert to o 
Provisiorvil AppliocHion 

n Powcif of Attornoy, Rovfjc-^iion 

I I Terminal Disci aimer 

I "I Roqucisl for P?GKjnd 

□ CD. Numbor ol CD(:;) 



Remarks 



I 1 Aftfjr Allowance Cornmunicotlon to 
Group 

i I Apiwril Communicatton to Boord of 
Apptiijhi ijrui Inlerforences 

i" 1 Appcijf CyinnJunit;atlon to Croup 

tApponl Notico. Brief, Reply BHi-tj 
r"1 ProprifJtary Inforn^Otiort 



I Olliur Ent;lc)yur(>(r.} 
(phaifO nianUfy t>f>fim): 

Soo Remarks, bolow. 



(1) Ruquo»t (or Wilhclrowat .is Attorney or Agont or>d Ciutn^ of CorrospondencG 
Ad dross : smd 

[2) Corti'ficcito of Fncsimilo Transmission, 



SIGNATURE OF APPLICANT, ATTORNEY, OH AGENT 



Prim 
or 

IritiivUnKll n;4fno 



McNces Wfilli^ice & Nurick LLC 

K. Scott O'Brinn, Attonncy Rog. No. 42.94G 



Dato 



CERTIFICATE OF TRANSIVIISSION/MAIUNG 



t hereiby certify ih;it this cor('<7nporidcru;« tioiny fcicaimily triu^iiiniucd lo Uic USPTO or dcp05ilOd with ttio United StatO^i Potilal 
GcavKin with sulfiwem postage as first claati x\\\i\\ ki an crwiHope Hridresrjod to: Commissioner for P.'itmt.';. P.O. i^Jox VlftO, 
Al'j'xcindria. VA 22313-1450 on the dule stiown bc?Jow. 



Typtjti Of printctJ nunit^ 



The odore ^^^gj 



^ Signature; 



Dnio 



/V ' " "7 7 

Tltri cutk'0(:uii ul InCodTtntton I:: refjiftrffjlTjy 37 cri? 1 f*. Thi? infonrianon t^i r«qu»tfU to Mlflrtin or rrM:iin :i ijiiimlii hy t(«; in^tMic whlc>» i:^ to lik- i*jtxl by Ifte (JliPTO lr> 
prcctfSr.) an a^ipfleatlr^it. Crtrtfiflnnt^v 'r* ar>vorncKj tyy U C 1^1! ;irtd f.>f^ 1 M. Thi:; i:t}Kr':iri>ri i,s oNtinijtud lo llf irunulcs to col'np^t^lo. iiv:tiitltrt«j griJhcripo. 
piepftfirKj. AfWl riuhniiUiMt) tNr cninpltitcct Jipfrficiilicn (oiin to ihc USH t D I my.- v«tt v.»fy tliqiiMtilinij tipoti imi IntJivttliial cniO Any codiiiiftHlrt on lt«! Kmoui'l ot linw 

r&{|UHt> 10 COMtpl^.ttt lhl» lonn :wvl/Of r'UiKK)!^i>n;; 'or rodWtiX^ IftiC tnj(th»», sIhmiUJ hi: tf» lt>fj Ciih:( lrth,vinat»Ol» Officer. U.S. r.ltfint (Jfki T/.'JitRn'ujrk Qffirjj, 
U S. OopartfTcnt ol Comniefco, r^.O. Oof. 1^)^>0. Alijxi»fnJri;>. Va moo. t;U NOI vShNL* hf.-HS OR r.OMri.CTGO FORMS TO fHli; ADDJ-lEUi;. StINO TO: 

Commisalonor (or Psienia. V.O. Uox 141tO, AUjjcpnor^a. VA '/23 13-1 4^0. 
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UiifjKr ftu! F^iMwtwtvik Reduction Act ot Wj, no porsoni ar^ requtfiid \ti .enpomJ lo □ uOilccjikin ol m lot motion unHtr^it <fir>pi«yc « viihd OMH v.imUv] nwuhni 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Dote 

Firr,t Named inventor 



Al t ihM\ 



Attorney Docket Nuniber 



HAPPAD 



SRIVASIAVA 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-^1450 



Pteos>e withOruw me attorney or aqont for the abovft identified pateni application oncf 

□ 

oil the attorncys/aq&olJi of record. 

tho attornfiysy^-jgent?. (with registration numbors) listed on tho i)tt.;iched paper(s). or 
[/ j tho aitomoys/aoentJi associated with Custorocr Numh^ir ^ 



□ 



NOTE: This box can only be c^u-scked when the power of nttomey of record in Iha application is to fill the 
practitioners assodoled with a custonter nurviber . 



The reasons for this rcqt/est ^ne. 



Thp sliorney cfioiit rubtK.>iu;M!i> Iki.s boon i(?rmln;ih:j(:i. 



CORRESPONDENCE ADDRESS 



he correspondence address i$ tvlOT offecled by thii; withdrawal. 



i lZ] T 

2. i-3 Change the corresjpondencc address and dirfjct all future correspondence to: 
n The address associared with CusiOfi^cr Number; 



OR 



\7 



f irm Of 

ttidividijcjl Nrirne 



Address 



City 



Country 



Telephone 



Signature 
D3-e 



Mr. Joseph Hoctdocl 



tntorim IX'5W)n, mc. 
I^t) Clovor l.jjnt> 



Cliirabothtawn 



State 



PA 



\7022 



US 



Email 



«egj$tr?itian No. 
Te-tephone No 



42.'J46 



(717) ;>3?-ft000 



I fiw coHotliOn ut tnf«mi;ii«jf» is rv<iui«f,»1 l>v 3r CfH 1 36 The irtformiiliOh 15 t*?qwtf(t<i ty oWa«n Of reliiirt a bwwJil by ihn iMthliu wTucf) is lo file (and by me USPTO 
Irt f):iJi:fi.*is) iwi ;if»(»tu-itn»n CcjiUiftontiouty fjowrned by 35 U 'o C. 1?^ yrni M C^H t 11 onO 1 14 \hn: t:u«w:«nn ir. oMimfltcrd to takf 12 i«nulcL-5 tci cofTxJrrp 
iiu:](ifl»irj g:i»«;r"Kj. pfcininrv). ood suDnii«iA9 the ctintplott:?^ gppltwMjon lorm to the lj:-;i*t() rnm.- wiH viuy <lt>pcnciin9 upon the <A<fiviflual case Any commoniK 
on c-ni arnouni of time you reqwre to complolo thi& fonn antJ/or r.U(ip05tiorui lor fctliiomj thi;s t>iifcic», should bo scm to ino ChJftI trtforrrvitiwo Ollw», U.S i'c^oni 
onti TfiKjomorx Oflico. U.i. D^puntnurA cf CtMiim<?rcc. »^.0 tio>i 1450. AIbjcwuItUj. VA 1^50 DO NOT GCND f'CCO OH COMPI.RTED KOrtMS TO IHU; 

ADDKtriiS SEND TO: Comml:;sioncr for PotOnts. P.O. Box 1450, Aloxandri3, VA 22313-1450. 



if you nooa ossn^t^fico in fxvnpfGim/j mc form. COU 1'B00-PTO-9 t99 find r,el(ya OpttOr) 2. 
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Ajjjiiuy**! for n;;e! thtoVKJn 0//:u/:^UOC'. QML} Utii> 1-0031 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile 
transrr^itted to the United Stages Patent and Trademark Office 




Date / 



Signature 
/ Theodore R. West 



Typed or printed name of person signing Certificate 
47,202 (717) 232-8000 



Registration Number if applicable Telephone Number 

Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



Transmittal Form (1 page) 

Request for Withdrawal as Attorney (1 page) 



Tr>i!i cfJiiOCHion of mtotnintion fi; f^quiunJ Oy CI H 1 n rt»u irifoifTiuUu/) ih roqoifed lo ownin or' 'otum ti bontjiit by ihH puhJtc whrcii iv lo iilc (i>nd by uie 
USPio lo ytj upplication. ConfidenriauTy ift {lOvorriaU by :K> U S C i;?;* ;j»<J 3V Cl-K 1 1 1 iirtd \ H. This coltedion m eptimi^tetO 10 toKo t « 

minutfrr> lo compltttt:. iiKUjttmo nfthonng. prep^ftng. cirtU Sii[>fiHllir»g Ihu co?nplotod application form to tna \.)t;P ( O TijTio wiH vary fln|>.*rtO)ivj iipf;n Uk; 
iiKlivKttK3E c<j!ift Any coiYirtiCAU; yri U>o umounl of time yotj requwe to W>rt^pH:I« llu:; toini aiHl/of .suoooslicnift tor reUndiig tub burden, should iw sent 
thu Chief Infofmation Oftict»r. IJ S ;ind TiLiJurnijiK Officf*. U S l>t»po[irTn*f)l of Commcfrco. P O, Box n^bO. Aiosiai^iinu, VA ;f2;^Kv 1^i>0 DO NOT 

GCND TEES OR COMPlETLo kqkms TO THIS AODHHSii SHND TO: Commissiooor lor Patents, P.O. 1450, Alexandria VA 
22312-1450. 



\f you ftoocf asatiiU'jficu m cQmpioVng iho form, call 1-U00-PTO-9199 and select optioji 2. 
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